FILE NOW: FILING FEE AFTER MAY 1ST I5 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Socratey of State ecretary of State

1999 ih DIVISION OF CORPORATIONS 04-27-1999 90213 (27 *****8 75
] 04-27-1999 90213 028 ***150.00

DOCUMENT # F28818
O RORURU R A

1. Corporation Name

PROGRESSIVE CORPORATION

Principal Piice of Business Mailing Address
5101 E BUSCH BLYD STE. #6 P O BOX 16872
PO BOX 271119 PO BOX 211119
TAMPA FL 33617 TAMPA FL 33687 DO NOT WRITE IN TH S SPACE
us us 3. Date Ircorporated or Qualifed
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number __Aﬁb'ed Faor
] 26| 59-2187086 Noy dpplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
’—I ' g 5. Certifcite of Status Desired E(‘ $8.75 é.monal
22 ;1 FeeRequired
City & S ate City & State 6. Election Campaign Financing S— $5.00 hlay Be
El ?8_] Trust Fand Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year [1tangible
;l ’E’ E‘ I;\ Person al Property Tax. [ves [INo
9, Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent

81, Name

BOLTON SR, JON C
511 E BUSCH BLVD SUITE 6

82| Street Address (P.0. Box Number is Not Acceptable)

TAMPA FL 33817 83

l Zip Code

84| City 85
FL |

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose Jf changing its r :gistered
office or registered agent, or bath, in the State of Florida. Such change was :uthorized by the corporztion's board of ¢ irectors. | hereby accept the appaintment as registered
agent. am familiar with, and accept the obligatins of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or pnnted na 1e of registered agant and title if applicable (NOTI:: Registered Agenl signature requ red when reinstabing) DATE
12, OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TME DP [J DELETE 11TIME [Ochange [ Addition
NAME BOLTON SR, JON C 1.2 NAME
sreeTaooress| 5109 E BUSCH BLVD SUITE 6 1.3 STREET ADDRESS
GITY- ST-2IP TAMPA FL 33617 14 CITY-ST-ZP
e v [J DELETE 21TME [IChange [ Addition
NAME BOLTON, ELIZABETH A 22 NAME
streeTsooress| 5101 E BUSCH BLVD SUITE 6 23 STREET ADDRESS
CITY-5T- 2P TAMPA FL 33617 2.4CITY-3T-ZP
TITLE [C1 DELETE 3.4 TIMLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRE 3$ 33 STREET ADDRESS
CITY-8T-2IP 34 CITY-57-7P
TME [ DELETE 41 TMLE [T¢hange  [7] Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CRY-§T-21P 44 CITY-5T-2P
TINE [] DELETE 5.1 TILE [ Ghange ] Addition
NAME 5.3 NAME
STREET ADDRE 35 53 $TREET ADDRESS
CITY-ST-ZIP 54 CITY-§T-2P
e [J DELETE 61 TME ClChange ] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-ZP

14, | hereb centify that the information supplied witt this filing does not gualify fcr the exemption siated in Section 116.07(3)(i), Florida Statutes. | further cartify that the intormation
indicated on this annuat report ¢ r supplemental annual report is true and acc srate and that myignature shall have th 2 same legal effect as if made ur der oath; that | .am an
officer or director of the corpora ion or the receiver or trustee empowered to exepd Ievepdr as recuired by Chapter 607, Florida Siatutes; and that my name appesrs in

Biock 12 or Block 13 if changedy an attachment with an address, with zlbq e elphowered.

VT

CRZE034 (11/98)

=
SIGNATURE: 5 o - JRAP T ///?ﬁcf

AT|IRE AND TYPED OR I’RINT ME OF SIGNING OFFICEI? OR DIRECTOR ﬂ’ / Date / ' Daytime Phone #




